Objective: The study aimed to evaluate the effectiveness of nursing educational program on nurses' knowledge toward venous thromboembolism (VTE) 
I. Introduction
It was determined that there is little awareness of venous thromboembolism (VTE) in the public arena. The most commonly known causes are travelers' thrombosis and its association with oral contraception, both frequently referred to in the media. These, however, are uncommon causes of thrombosis compared to the risk associated with hospital admissions for either medical or surgical conditions (1) . The annual number of Deep vein thrombosis (DVT) events in the European Union (EU) is estimated at over 684,000,124 and in the United States (US) the rate of non-fatal symptomatic (DVT) events is estimated to be more than 376,000 per year (2) . This latter finding underscores a rather alarming situation given the epidemiological data indicate that, of the more than 1.1 million cases of VTE that occur in the European Union (EU) each year, approximately one-third are pulmonary embolism (PE) cases (3) . Nurses can play a major role in VTE prevention if well educated and empowered to change hospital culture. Their increased level of knowledge undoubtedly leads to an improvement in the delivery of patient care. Appropriately trained nurses are skilled in assessing the risk of VTE in their clients and ensuring prophylactic measures are in place for those clients who are particularly vulnerable to developing VTE. Even in the absence of a medical practitioner, the nurses can initiate appropriate mechanical measures (4) . The objective of our study is to evaluate the effectiveness of nursing educational program on nurses' knowledge toward venous thromboembolism
II. Methodology
A descriptive study was carried out from January 15th 2016 to April 1st 2016. Random sample comprised of (60) nurses was divided in to two groups, study group consisted of (30) nurses exposed to the nursing educational program and control group consisted of (30) nurses were not exposed to the program.
The selection of present sample based on special criteria which includes nurses who are working at the CCU, ICU, medical word and surgical word. In addition nurses with at least one year of experience or more. Moreover, the educational levels of the selected nurses were nurse's who have bachelor degree in nursing; diploma in nursing and secondary nursing school. Also, the sample nurses who work in the day and night shifts and nurses who scored less than 60% in pre test.The educational program was design to provide nurse's knowledge toward the anatomy and physiology of blood vessels, venous thromboembolism and assessment of patients with venous thromboembolism in addition to the use Wells' score system to evaluate patients' likelihood to get deep vein thrombosis (DVT) or pulmonary embolism PE. The study's instrument was developed by the researcher and checked by a panel of experts and for the purposive of the study it was consent of two parts: self administration sheet related to demographic data of nurses and questionnaire list for nurse's knowledge regarding VTE. Questionnaire sheet related to nurses' knowledge carried out during the morning and afternoon shift and it was consist of 25 items related to (anatomy of the blood vessels; relationship between cardiac, lung and blood vessels diseases and venous thromboembolism; complications of venous thromboembolism and role of nurses in assessment and intervention toward patient with venous thromboembolism).
All these items were multiple choices questions and scored as (1) for the correct answer and (0) for incorrect answer. After that the data were analyzed through application of statistical approaches. Descriptive statistical approaches that include (Frequencies, Percents, Cumulative Percentages, Mean of Score and Standard Deviation) and inferential statistical approaches (Contingency Coefficients, Chi-Square test, Fisher exact test and ANCOVA). Results determined as highly significant at (P ˂ 0.001) significant at (P ˂ 0.005) and non significant (P ˃ 0. 05). Table - 1-displays the frequency counts for selected variables. As mentioned above, the two groups (control versus study) were equal in size. Ages of the nurses ranged from 21 to 44 years (Mean age for the study group =26.47 ± 3.67 ),( Mean age for the control group=27.73 ±4.59), there were more male nurses (73.3%) than female nurses (26.6%) in the study group and (70%) were males and (30%) female in the control group . Most common workplaces were Medical word (30%) as well as surgical word (30%) in the study group and the most frequent place of work in the control group was the surgical word (43.3%). The most common educational level was college of nursing (46.7%) in the study group and health institute (40%) in the control group, these findings would suggest that the randomization process provide an acceptable level of equality between the groups. Statistically, there are no significant difference among, gender, work place and level of educational, when analyzed by Chi-Square test. Table ( 3), for the dependent variable posttest knowledge, found the overall ANCOVA model to be significant (p = .000) for study group but unrelated to any of the five demographic variables.
III. Results

IV. Discussion
Analysis of nurse's demographic characteristics ensures equivalence in both groups and there are no significant differences between study and control group. The study reveals that the nurses in the study (n=60) were randomly allocated to either a control group (n= 30) or study group (n=30).Ages of the nurses ranged from 21 to 40 years (Mean age for the study group =26.47 ± 3.67 ),( Mean age for the control group=27.73 ±4.59), there were more male nurses (73.3%) than female nurses (26.6%) in the study group and (70%) were males and (30%) female in the control group . Most common workplaces were Medical word (30%) as well as surgical word (30%) in the study group and the most frequent place of work in the control group was the surgical word (43.3%). The most common educational level was college of nursing (46.7%) in the study group and health institute (40%) in the control group, these findings would suggest that the randomization process provide an acceptable level of equality between the groups. Statistically, the researcher confirms that there are no significant difference among, gender, work place and level of educational, when analyzed by Chi-Square test.
The study revealed that all pretest knowledge scores were significantly higher for control group nurses (Table -2-). In support of this study, it is noteworthy that approximately 30% of participating hospital RNs reported their overall knowledge of VTE risk assessment was fair or poor and 31% reported that they seldom completed VTE risk assessment in their patients (5) . Our finding shows that posttest knowledge was higher with pretest knowledge scores (β =0 .19, p = 0.046) and for study group nurses (β = 0.916, p = .000) but unrelated to any of the five demographic variables (table -3-) .
The study showed that there is no significant association between the knowledge score and the duration of experience. Mohammed B.A (2014) supports this result by stating there is no significant correlation between nurses' knowledge and their years of employment (6) . However the result of the present study was contradicting with Fujino et al., (2014) who stated that there was a significant positive correlation between years of experience and nurses' knowledge and performance. Nurses with high experience reported more professional development knowledge and activities (7) . The correlation between knowledge and educational level; the present study proved that there were no significant association between knowledge's scores and educational level. In support , Lui So and Fong (2008) who have found no significant difference in the knowledge and attitude scores of nurses as their education level increases (8) . The correlation between nurses' knowledge and their age, the present study proved that there was no significant difference between knowledge scores and age and as regarding to correlation between nurses ' performance and years of experience, the present study proved that there were no significant difference between scores and age. Svendsen (2003) supported this result by stating that there was no significant correlation between age and total posttest scores (9) .The researcher confirmed that no significant correlation between age and nurses knowledge toward venous thromboembolism.
V. Conclusions
Nurse's knowledge toward venous thromboembolism within this study was insufficient skills of basic prevention are caused by a lack of training and appropriate instruction, limited practice, lack of self-efficacy, and poor skill retention at the pretest period experience. The nurses work in medical and surgical departments do not use an effective tool in assessment of VTE and do not learn the correct information during the work in 
VI. Recommendations
Continuous education programs for all nurses at least once a year. Import the updated international tools of VTE assessment such as Well's score which is used in a lot of sophisticated countries because of its important role in helping of early detection of VTE. Education in VTE assessment training, similar to educational program which offered to the study group of this study, need to be provided to students of nursing schools as well as nursing training and developing centers.
